
Temperature of Meals at Service:

_____________________________
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 Meals received/prepared  ___________ + meals from previous day  ____________ = ______________ total meals available

Total First Meals Served to Children:

Program Adult Meals: 

Second Meals: Total Second Meals to Children:

Total Program Adults:

Total Non-Program Adults:Non-Program Adult Meals: 

Signature Date

(This number should be equal to total number of meals available for the day)

Number of Children requesing a meal after all available meals were served: 

By Signing below, I certify that the information above is true and accurate

Total Meals Served: 

Total Damaged/Dropped/Non-reimbursable meals: 

Total Left Over Meals:

Total Meal Served + Non-Reimbursable Meals + Total Leftover Meals=

Daily Meal Count Form
Site Name:  

Address:   Telephone:

Site Supervisor:   Delivery Time:    Date:

Meal Type-  B  L  Sn     Su

March 2022

This number goes on Line 2 of the monthly site claim  - 

NO ADULT MEALS CAN BE CLAIMED FOR REIMBURSEMENT!




